Unlike many other cities in British North America, the fortunes of St John's -and, indeed, those of the colonial government itself throughout the nineteenth century -rose and fell with one industry: the products of the annual fishery of the Island. Despite its importance as the seat of government and, until 1870, as a garrison town, St John's owed its preeminent position economically as the commercial entrepot for the fisheries. A succession of bad fisheries invariably meant economic depression in the town, which, in turn, frequently resulted in both bankruptcy for the merchant and emigration to the North American mainland for fishermen and labourers. Such a precarious economic system naturally made it difficult for St John's to establish a broad taxation base for the maintenance of local institutions, especially with the wealth of the town concentrated in the small, mercantile and shopkeeping portion of the population. Under these circumstances, the ability of the community to afford and provide local services and improvements before 1888 rested, to a great extent, on the willingness of the colonial government to pay * 4 Collins Place, Mt. Pearl, Newfoundland AIN 1E5. for them. 2 Its ability to pay, in turn, depended on the size of the colonial revenue which was derived from an indirect system of taxation by means of a revenue tariff. Under this system, the amount of revenue accruing to the treasury each year generally depended on the amount of goods imported by the Water Street merchants.3
It is against this background of periodic depression in the Newfoundland fishery and limited funds in the colonial treasury that the urban and municipal development of St John's, which differed greatly from that of other British North American towns and cities, must be viewed. Thus, throughout the nineteenth century, the colonial government had an active administrative and financial role in public health matters in St John's. Before the establishment of a Newfoundland legislature in 1832, successive governors had used the colonial revenue to provide medical services to residents of St John's. During the 1820s, for instance, the public grants for poor relief and medical assistance to the sick poor generally equalled the amounts the residents were able to raise themselves, as.a rule the whole being dispensed through the local charities.
Again, in 1826 Governor Sir Thomas Cochrane appointed a salaried public officer, known as the district surgeon, to attend to the sick poor and government-supported paupers and lunatics in the St John's Hospital and in the town and nearby outports. As part of his responsibilities, the district surgeon provided medicine free of charge to needy persons with communicable diseases endemic to St John's: measles, typhus, diarrhoea, consumption and smallpox for instance. * In response to the widespread distress in the early 1850s caused by poor fisheries, the number of district surgeons was increased in 1856 to four by the Liberal Government of Prime Minister Philip Little, which had won the election the previous year, the first to be held under the responsible system of government instituted earlier in the year. The salaries paid the district surgeons were small despite their public duties; consequently, the district surgeons concentrated most of their efforts on their private practices.
The services of the district surgeons were available to the various Boards of Health appointed by the colonial government to protect St John's from the spread of contagious diseases from infected overseas ports. As was the case with ports elsewhere in British North America, the business community was always reluctant to have quarantine established at the port because of the disruption in local shipping that would naturally follow such a ban. However, the losses due to quarantine had to be balanced against the catastrophic decline in trade that a reputation as an infected port would bring. Again, the cost of maintaining quarantine militated against its establishment other than in the most extreme instances. 
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In part, the Board pressed for the appointment of such an official because of the poor quality of meat and milk it found offered for sale to residents. The Board also had had considerable difficulty in its efforts to have a local dwelling condemned as a health hazard, despite its obvious unworthiness until the owner was first compensated for its destruction.
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The Board, no doubt, was also influenced by Dr Brehm who, since his appointment, had been making a private study of the public health systems in Canada and England.
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The following year the Board of Health's request for a fulltime medical health officer received the strong support of Newfoundland's new Governor, Sir William MacGregor. A Scottish-born physician, MacGregor took an immediate interest in improving the administration of public health institutions and urged the Bond Government to allot more funds for public health. One suggestion MacGregor had in mind was the establishment of a public laboratory at the Hospital where research could be carried out on the diagnosis of diseases.
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In January 1905, the Bond Government finally acted on the various representations and asked the Municipal Council to appoint a medical health officer for the town and to pay his salary and define his duties.
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Although Council saw the need for such an official, it was hesitant to make an appointment on the conditions laid down by the government. Council was not only unwilling to pay the full salary, but feared that the government might make it responsible for the cost of medical relief in the event of an epidemic in the town. 
